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MEDICAL CANDIDATES FOR PARLIAMENT 


Twenty-one medical men and women, so far as we can ascertain, are standing as candidates for 
Parliament at the General Election on October 8. Since the National Health Service has now been in 
existence for over ten years we thought it would be of interest to obtain their views—in a very few 
words—on reform of the N.H.S. Not all the candidates were able to comply with our request, but we 
print below all the replies we have received, together with some biographical details of each candidate. 


Dr. Reginald Bennett 

Dr. R. F. B. Bennett, who studied medicine at Oxford 
and St. George’s and qualified in 1937, is the Con- 
servative candidate for Gosport and Fareham, which 
constituency he has represented in Parliament since 
1950. He is a member of the Inner Temple and-a 
psychiatrist. From 1956 he was Parliamentary Private 
Secretary to the Minister of Labour and National 
Service, and, since 1958, joint deputy chairman of the 
Parliamentary and Scientific Committee. Dr. Bennett 
writes : 

“I still have the shreds of a practice, and F served on the 
South-west Metropolitan Regional Hospital Board from 1953 


to 1958. I have not, there- 


fore, entirely forsaken the 
field of health. Two points 
have struck me with excep- 
tional force during these 
past few years. One is the 
malaise which undoubtedly 
exists in its most literal 
sense in the medical profes- 
sion, notably that greater 
part of it which is in general 
practice, as was to be ex- 
pected from the original 
attitudes taken the 
formation of the Health 
Service. The doctor is in 
some subtle way largely 
devalued and is in great 
danger of being regarded as a miserable hack instead of a 
member of a truly learned profession. This simply must 
be put right before too many really good young men have 
been deterred from entering the profession. The other 
thing that has bothered me a lot has been the virtual 
cessation of new hospital building work. Even financial 
stringency cannot dictate this indefinitely, and the purse 
strings will simply have to be reopened for this purpose.” 


Dr. Maxwell Bresler 


Dr. M. Bresler, who qualified in 1943 after studying 
medicine at Edinburgh, is standing as the Labour 
candidate for Portsmouth West. He is in practice at 
Cosham, Portsmouth, and surgical officer to the Ministry 
of Pensions unit at the Queen Alexandra Hospital, 
Cosham. He writes: 


“'N.H.S. needs greater share of national income. Because 
of financial stringency not giving the public service we 
should like to give, or what they deserve. Hospitals take 
60% of total expenditure of N.H.S. Reform in this field 
in two categories: (1) modernization and new building to 
accepted limit of £50m. per year, (2) increase efficiency 
within hospitals ; overhaul committee system, retaining the 
few members, lay and 
professional, who are the 
motive force; possible 
return of medical superin- 
tendents to hold balance 


between contending 
specialists. Institute of 
medical administrators 


required, like present Insti- 
tute of Hospital Admini- 
strators. 

“G.P.s correct when call 
themselves ‘ Cinderellas’ of 
the Service. Not enough 
done to improve their lot. 
Absurd that more money 
spent on drugs doctors pre- 
scribe than on those who 
prescribe them. Too much drudgery and routine pen- 
pushing. Working single-handed or in dual partnership 
gives no time for real living. Group practice at centralized 
headquarters with clerical and laboratory assistance, x-ray 
facilities, minor-surgical room, etc., will give G.P. 
Opportunity to practise his art and his craft. 

“Abolish Health Service charges (by and large people 
play the game); improve home-nursing services ; more old 
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people’s homes to relieve hospital beds; free chiropody 
service ; expand mental health scheme ; encourage medical 
research ; create a full occupational health service so that 
millions of working days may be saved—this service, already 
provided at some major car firms, has proved itself and 
could be made model for future.” 


Dr. Alfred Broughton 

Dr. A. D. D. Broughton is standing as the Labour 
candidate for Batley and Morley, the constituency 
he has represented since 1949. He received his 
medical education at 
Cambridge and the Lon- 
don Hospital, and quali- 
fied in 1929. He is 
psychiatrist to the Marl- 
borough Day Hospital, 
London. Before the 
second world war he 
was in general practice in 
Batley, and he is a founder 
chairman of the Dews- 
bury Division of the 
B.M.A. 


In answer to a request for 
his views on the reform of 
the Health Service, Dr. 
Broughton replied that he could not do so “at such very 
short notice and at a time when I am extremely busy.” He 
stated, however, that he supported “the Labour Party’s 
policy for health as explained in ‘Members One of 
Another.’ 


Dr. Bruce Cardew 

Dr. H. B. O. Cardew, who qualified from Guy's in 
1939, is standing as the Labour candidate for Brentford 
and Chiswick. He is general secretary of the Medical 
Practitioners’ Union and was one of the medical 
members of the working party which drew up the 
Labour Party's policy for health pamphlet “ Members 
One of Another.” Dr. Cardew is one of the two M.P.U. 
representatives on the B.M.A.’s General Medical 
Services Committee. He writes: 


“The basic structure of the N.H.S. is sound. It needs 
less to be reformed than to be reclaimed. Apathy has 
taken its toll. Both Mini- 
sterial and _ professional 
leadership have been lack- 
ing. We have been content 
far too long with the second 
best. And grumbling, at 
which we all excel, is no 
substitute for creative 
thought. 

“I would like to see a 
Minister of Health of full 
Cabinet rank; a_ ten-year 
plan agreed between the 
Government and ourselves 
for the future development 
of the Service ; a reintegra- 
tion of the three N.HS. 
branches; a _ revolutionary 
up-grading of general practice ; radical improvements in the 
medical staffing structure of the hospitals ; a lot of hospital 
building, much of it on new lines; vigorous development 
of mental care ; a start made with building an occupational 
health service ; a new deal for the old; a favourable Royal 
Commission report to include a method by which medical 
pay should be permanently taken out of the cockpit of 
serial bargaining. 

“I hope, too, to hear and read less about the virtues 
of the past, of the glories of New Zealand and Australian 
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medicine, of the iniquity of our patients, and of our great 
poverty, and more about the exciting possibilities which 
lie ahead once we ourselves have accepted the challenge 
to mould the future. I am weary of the past and interested 
only in the future.” 


Mr. J. D. Cronin 


Mr. J. D. Cronin, who qualified from Bart’s in 1939 
and took the F.R.C.S. in 1947, is an orthopaedic surgeon 
holding an appointment 
on the staff of the French 
Hospital in London. He 
is adviser on industrial 
injuries to a number of 
trade unions. Mr. Cronin 
is standing as the Labour 
candidate for Lough- 
borough, the constituency 
he has represented since 
the last election. 


In answer to a request for 
his views on reform of the 
N.H.S., Mr. Cronin told us 
over the telephone that we 
could quote him as saying: 
“T am in full agreement with the whole of the Labour 
Party’s programme about the National Health Service, 
except that I am rather doubtful as to the desirability of 
ultimately abolishing private beds.” 


Dr. Alan J. Glyn 


Dr. A. J. Glyn, who is in practice in Belgravia, is 
standing as the Conservative candidate for the 
Clapham Division of 
Wandsworth. Qualifying 
from St. George’s in 1948, 
he had been at Cambridge 
before the war, where he 
graduated B.A. with 
honours in 1939. He is 
a barrister-at-law. 

Dr. Glyn was unable to 
let us have his views in 
writing, but stated that he 
could be quoted as saying 
thet “the facilities of the 
N.H.S., such as_ drugs, 
should be extended to 
private patients.” 


Dr. Emrys H. L. Harries 


Dr. E. H. L. Harries, who is the Liberal candidate for 
Worcestershire South, was a medical student at Bart’s 
and graduated in medicine at London University in 
1952. He won an M.R.C. 
scholarship for training in 
research methods, and is 
now lecturer in physio- 
logy in the Birmingham 
University medical school. 
Dr. Harries writes: 

“There is no end to pos- 
sible reforms, some of 
which would contra- 
dictory. Nevertheless, here 


goes. 

“Abolish iniquity of 
permanently rented 
surgeries, usually at very 
high rent, from local 
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authorities. Real encouragement to improve surgery and 
waiting-room facilities. Greater encouragement to take 
postgraduate refresher courses, and perhaps an award of 
about £100 per annum to those G.P.s who have higher 
qualifications. | Merit awards should not be secret, and 
they should be gradually abolished, except for whole-time 
teachers and researchers. Other consultants should, if they 
are that good, be able to make up for their merit awards 
by private practice. (The better they are, the more they 
should be able to earn.) Encourage registrar grades to 
spend some time in general practice, and more reciprocation 
all round. Abolish S.H.M.O. grade. Less lay power 
(remember Barber), except for how much of national 
income for N.H.S. Leave it to doctors to decide distribution, 
including whether item of service or other method to 
remunerate G.P.s, etc. Would gladly say more, in detail, 
if asked later.” 


Dr. Charles Hill 


Dr. Charles Hill is contesting Luton, the constituency 
he has represented since February, 1950, as a United 
Liberal and Conservative. From Cambridge Dr. Hill 
went to the London Hospital for his clinical training. 
He qualified in i927, 
graduated M.B., B.Chir. 
in 1929, and proceeded 
M.D. in 1936. For a time 
he was a London Uni- 
versity extension lecturer, 
and then spent two years 
as deputy medical officer 
of health for Oxford 
before coming to the 
B.M.A. as assistant secre- 
tary in 1932. Three years 
later he was made deputy 
secretary, and in 1944 he 
became secretary of the 
B.M.A., which post he 
held until his resignation in 1950. Before being elected 
for Luton as a Liberal and Conservative in 1950 he 
had unsuccessfully contested the Cambridge University 
constituency in 1945 as an independent. Dr. Hill has 
held office as Parliamentary Secretary, Ministry of 
Food, and Postmaster-General, and is at present 
Chancellor of the Duchy of Lancaster. He became a 
Privy Councillor in 1955. 


Dr. Leslie G. Housden 


Dr. L. G. Housden is standing as a Liberal for the 
Basingstoke Division of Hampshire. He qualified from 
Guy’s in 1923 and took his M.D., London, in 1930. He 
is in practice at Basingstoke. He has been active in the 
interests of children, and is chairman of the Parentcraft 
Teaching Subcommittee of 
the National Association 
for Maternity and Child 
Welfare and honorary 
medical adviser to the 
Save the Children Fund. 
At one time he _ was 
adviser in parentcraft to 
the Ministry of Health. 
Dr. Housden writes : 


“I voted against the 
N.H.S. when first proposed 
because it would damage the 
patient-doctor relationship. 
When Bevan threatened loss 
of compensation if doctors 


did not join I still voted against it, believing that what was 
wrong before the threat was equally wrong after it. Since 
then I have done my best to make it work. 

“The intimate ‘family-doctor’ relationship between 
patient and doctor needs reviving. There is a tendency for 
consulting-rooms to be full of patients instead of people, 
and for these to demand the kind of treatment they want. 
This is partly due to the wrong relationship between doctor 
and hospital staff, the latter telling the patient what treat- 
ment he is to receive from his own doctor. The family 
doctor should be in charge of his patient’s welfare, and 
seek consultants’ help as of old. He should also be able 
to obtain auxiliary help—for example, pathological 
examination and x-rays—without passing his patient over to 
a hospital consultant. The consumption of tablets and their 
prescription by post appal me. 

“Doctors are adequately paid, and, in general, not 
overworked, but fewer patients without loss of income, and 
more intimate and continuous control of their welfare, are 
the chief reforms needed. 

“ These views are not applicable generally throughout the 
country without local modifications.” 


Dr. Donald MclI. Johnson 


Dr. D. MclI. Johnson is the Conservative candidate 
for Carlisle, where he won the seat in the 1955 election. 
He unsuccessfully contested the Chippenham Division 
of Wiltshire as a Liberal in 1945. He received his 
medical education at Cambridge and Bart’s, and 
qualified in 1926. He is also a barrister-at-law. He 
served as medical officer with the Cambridge University 
East Greenland expedition in 1926, and was later 
medical officer to a Grenfell Mission Hospital in 
Labrador. He left general 
practice to serve in the 
R.A.M.C. in the second 
world war. Since then he 
has been chairman of 
Christopher Johnson, Pub- 
lishers, Ltd. Dr. Johnson 
writes : 


“I would aim to restore 
the position and the prestige 
of the general practitioner. 
The encroachments into his 
responsibilities made by 
hospitals and local authority 
services over recent decades 
must not only be stopped, 
but the work must be restored to him. Health centres 
should be places where the G.P. has facilities for x-ray, 
pathological, and other investigations in supplement to his 
general routine, and not just multiple surgeries. I would 
institute an inquiry as to whether payment by capitation 
fee is the best method of payment, or whether it would best 
be replaced, within the structure of the Health Service, 
by payment per item of service. This latter would 
overcome the present administrative difficulties in the 
way of allowing drugs for private patients under the 
N.HS. 

“We need more hospitals. The only way of obtaining 
these on a substantial scale is by instituting voluntary 
appeals for funds on a local basis, in the manner of pre- 
N.H.S. days. This procedure is legal under the present 
Act, but there is a strange inhibition from taking action. 
This paralysis needs to be overcome. A local authority 
drive to tackle the problems of mental health in the same 
manner as various physical health problems have been 
tackled in the past, is needed—not in any way at the 
expense of the liberty of the individual. The evils stemming 
from the present tripartite division of the Service must be 
investigated and overcome.” 
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Dr. David L. Kerr 
Dr. D. L. Kerr, who is the Labour candidate for the 
Streatham Division of Wandsworth, is in general practice 
in Wandsworth. He graduated at London University 
from the Middlesex Hospital in 1946. He is a foundation 
member of the College of General Practitioners. Dr. 
Kerr writes: 


“ As a first step, the Minister of Health should be raised 
from his present office-boy status to Cabinet rank to allow 
ani full co-operation with his 
Ministerial colleagues, parti- 
cularly the Chancellor of the 
Exchequer. The renewal of 
outworn capital resources 
and the creation of new 
facilities will require not less 
than £50m, per annum on 
hospitals alone. Simul- 
taneously, a _ revision of 
salaries and wages, with the 
improved conditions of work 
and better prospects, would 
stem the loss of trained staff 
—technicians, radiologists, 
as well as doctors and others 
—to industry or overseas 
and improve recruitment to 
understaffed establishments. The patients would enjoy 
improved standards of care as new staffing levels relieve 
the frustrated registrars. 

“The family doctor would be helped to leave his 
anachronistic isolation by the building and staffing of more 
health centres ; the promotion of group practice ; assistance 
in postgraduate education and research, especially through 
the College of General Practitioners ; and other measures to 
encourage collaboration in general practice for the benefit 
of doctor and patient. 

“Implementation of the Mental Health Act and the 
Cranbrook Committee's recommendations will demand 
increasing co-operation between the family doctor and the 
services of the local health authority. Such co-operation 
will emphasize the increasing need to alter radically our still 
Victorian ideas about sickness and health, and to plan a 
programme for the prevention of illness and accident in the 
home, on the roads, and at places of employment.” 


Dr. J. Dickson Mabon 

Dr. J. D. Mabon, Labour and Co-operative, is 
contesting the Greenock constituency, to which he was 
elected at a by-election in December, 1955. He 
unsuccessfully contested as 
a Labour candidate the 
Bute and N. Ayrshire 
constituency in the 1951 
general election, and again 
was unsuccessful as a 
Labour and Co-operative 
candidate for W. Renfrew- 
shire in the general elec- 
tion in 1955. He first 
worked as a miner at the 
coalface before serving in 
the Army from 1944 to 
1948. He then studied 
medicine at Glasgow Uni- 
versity, from which he 
graduated in 1954. While a student he was president 
of the Glasgow University Union and of the Scottish 
Union of Students. He was also chairman of the 
Glasgow University Labour Club and of the National 
Association of Labour Students. He is the Scottish 


Daily Record’s political columnist, and physician to 
the out-patients department, Manor House Hospital, 
London. 
Dr. Robert D. McIntyre 

Dr. R. D. McIntyre is contesting Perth and East 
Perthshire as a Scottish Nationalist. He represented 
the same interest in Parlia- 
ment as Member for 
Motherwell and Wishaw 
from April to July, 1945. 
He was chairman of the 
Scottish Nationalist Party 
from 1947 to 1956. Dr. 
McIntyre is consultant 
chest physician and super- 
vising tuberculosis physi- 
cian for Stirlingshire and 
Clackmannan. He gradu- 
ated M.B. ChB. at 
Edinburgh University in 
1938. 


Dr. Kamalakant G. Pendse 

Dr. K. G. Pendse, who was at University College 
Hospital and qualified in 1942, is standing as the Labour 
candidate for Cheltenham. He is in practice at 
Caerphilly, Glamorganshire, and is anaesthetist to the 
Caerphilly and District Miners’ Hospital. Dr. Pendse 
writes : 

“ Administration.—Regional health authorities to be 
formed incorporating the present regional hospital boards, 
teaching hospitals, executive 
councils, and local health 
authorities, all representa- 
tives being democratically 
elected members of local 
authorities in the region. 

“ Finance.—N.H.S. to be 
totally financed from Ex- 
chequer: all Health Service 
charges to be abolished, 
Capital expenditure to be 
considerably increased—to 
at least £50m. per annum on 
hospitals. Greatest ex- 
penditure in replacing old 
mental hospital’ and 
modernizing and replacing 
old general hospitals. 

“ General Medical Services—{1) Reduction of maximum 
lists to 2,500 without loss of remuneration. (2) Provision 
of health centres or group practice premises in urban areas, 
all containing facilities for everyday investigations, thus 
reducing overcrowding in out-patient departments. Closer 
co-operation between G.P.s and local authority services. 

“ Occupational Health Service-—This is essential in an 
industrial society, and should be the responsibility of the 
Minister of Health. 

“ Hospital Consultant Services.-Private pay-beds in State 
hospitals to be abolished. Creation of more full-time con- 
sultant posts, especially in surgery, medicine, and gynaeco- 
logy, thus relieving the plight of senior registrars and regis- 
trars, and reducing exploitation of registrars by their chiefs. 

“Medical Education—More teaching hospitals and 
medical schools necessary to train the additional doctors 
needed. General practice to become a principal subject 
in the curriculum, and a period in general practice to be 
included in the pre-registration period. 

“ Medical Research.—All research to be the responsibility 
of the Exchequer, ending dependence on charity, and the 
Medical Research Council should be the only body 
statutorily authorized to conduct it.” 
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Dr. David T. Pitt 


Dr. D. T. Pitt is standing as the Labour candidate for 
Hampstead. He graduated at Edinburgh University in 
1938, and is in general practice. Dr. Pitt writes: 


“The family doctor is the pivot of the National Health 
Service. A service of the highest possible quality requires 
general practitioners who have time, access to ancillary 
services, access to hospitals, 
and opportunities for con- 
sulting colleagues. Large 
surgeries reduce the time 
spent on individual patients. 
Doctors must have smaller 
lists and group practices be 
further encouraged. G.P.s 
must be associated more 
closely with hospitals by 
increasing the number of 
clinical assistantships and 
appointing suitable G.P.s as 
part-time registrars, Event- 
ually all registrars could be 
part-time G.P.s, with senior 
registrars and consultants 
being full-time and having 
general practice experience. Local health authority clinics 
and occupationa! health service posts could also be open to 
G.P.s. Future general practices will then consist of groups 
of doctors working together who also work at hospitals, 
L.H.A. clinics, or in industrial medicine. ll hospitals 
should open their ancillary departments to G.P.s, as some 
are already doing. Most illnesses will then be treated at 
home, and consultauts used only for illnesses which cannot 
be so treated and for second opinions. This will require 
very great expansion of the home-nursing and home-help 
services. The Labour Party proposals are along the right 
lines, and deserve support.” 


Dr. D. Poirier 


Dr. D. R. L. M. Poirier, who qualified in 1943 from 
the Westminster Hospital, is standing as the Labour 
candidate for York. He is in general practice at 
Winterton, near Scunthorpe, and is an appointed factory 
doctor. Dr. Poirier writes: 


“ General Practice—Reduce total lists to 2,500 without 
loss of income. Increase group practice loan fund 
independently of Central 
Pool. Grants for group 
practice premises: these to 
be owned by fund and 
rented to doctors. Loans 
and grants to rural doctors 
to improve premises. In- 
crease provision of general 
practitioner obstetric units. 
Closer link between health 
visitors and ancillary ser- 
vices with group practices 
and rural doctors. Health 
centres in redevelopment 
areas. Abolish prescription 
charges. 

“ Hospital Services. — At 
least £50m. a year on hos- 
pital building. Smaller ward units. More special accident 
units and psychiatric units in general hospitals. Implement- 
ation of Guillebaud recommendation—for example, retain 
part-time system, but no financial disadvantage to full- 
timers, 

“ General—Co-ordinate geriatric units and expand 
domiciliary services for elderly. Increase Oldham- and 


More research 


Worthing-type schemes for menially ill. 
Develop and 


posts in general and teaching hospitals. 
experiment in occupational health service.” 


Dr. Francis R. Roberts 


Dr. F. R. Roberts is the Conservative candidate for 
the Lichfield and Tamworth Division of Staffordshire. 
He is in general practice in a partnership. He graduated 
at Birmingham University in 1928. He is a former 
chairman of the Walsall and Lichfield Division of the 
B.M.A., was chairman in 1949-50 of the Brownhills 
Urban District Council, 
and has recently been 
elected to Staffordshire 
County Council. Dr. 
Roberts writes: 


“I deplore the effect of 
the National Health Service 
Acts upon the working con- 
ditions of practitioners in 
the Service and the conse- 
quent effect upon _ the 
standard of medical com- 
petence. Both the art and 
the heart have been taken 
from medicine. 

“T shall welcome the day 
when politics and medicine 
are divorced, and in particular when our own present brand 
of imposed socialized or nationalized (the terms are 
synonymous) Health Service is reorganized, even dismantled, 
and the onus of providing a comprehensive service for 
health is placed upon those whose hearts and minds are 
dedicated to the care of the sick and the old. 

“I object to regimentation, controls, and soulless medicine, 
and shall advocate continually a new system which gives 
adequate return to those engaged in it. One which recognizes 
and encourages clinical ability and allows all engaged in the 


* art of healing to practise a true and satisfying brand of 


medicine affiliated to a hospital and specialist service in 
which both voluntary and Government aid are combined.” 


Sir Malcolm Stoddart-Scott 


Sir Malcolm Stoddart-Scott is the Conservative 
candidate for his old constituency of Ripon, West 
Riding, which he has 
represented since 1950. 
Prior to that he was Con- 
servative Member for 
Pudsey and Otley, 1945- 
50. He has been chairman 
of the British Group of 
the Inter - Parliamentary 
Union since 1951. He was 
knighted in 1957. Sir 
Malcolm graduated from 
Leeds University in 1926, 
proceeding M.D. in 1929, 
and was on the staff of 
Leeds General Infirmary 
until the outbreak of war 
in 1939. He was A.D.M.S. 48th Division, 1943-5. He 
has been honorary secretary of the Conservative 
Parliamentary Health Committee, and he sat on the 
Standing Committees which dealt with the National 
Health Service Bill, Analgesia in Childbirth Bill, Nurses 
Bill, Milk Designation Bill, and other measures. He 
is chairman of the British Rheumatic Association and a 
member of the Church Assembly. 
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Dr. Barnet Stross 


Dr. B. Stross, who graduated at Leeds in 1925 after 
taking the M.Sc. in 1921, is standing as the Labour 
candidate for Stoke-on-Trent Central, which con- 
stituency he has represented in Parliament since 1950 
and where he was a general practitioner until 1948. 
From 1945-50 he repre- 
sented the Hanley Division 
of Stoke-on-Trent. He is 
honorary medical adviser 
to the North Staffs Miners 
Federation and the Pottery 
Workers Society of Great 
Britain. He is an honorary 
citizen of Lidice, Czecho- 
slovakia. Dr. Stross 
writes : 


“The general practitioner 
is often grossly overworked : 
lists should be cut to 2,500 
without loss of income. 
Give special allowance to 
G.P.s who install an appoint- 
ment scheme. Abolish all charges: they bring in little 
revenue and are socially unjust. 

“Increase hospital capital expenditure to £50m. a year 
and delegate more responsibility to the regional boards and 
hospital management committees. Encourage intensive 
research on outstanding problems—e.g., rheumatism, cancer, 
heart diseases, etc. Create an occupational health service 
and start at once on the pattern of the Slough and Harlow 
experiments. In the field of mental health the need is for 
modern buildings and more staff. Encourage local authori- 
ties to exend their services. A chiropody service for the 
elderly is required at once. 

“There is nothing wrong with the principle of the 
Service. It needs, however, more money, more enthusiasm, 
more local power and responsibility, and more G.P.s 
working in group practice and health centres.” 


Dr. Edith Summerskill 


Dr. Edith L. Summerskill is standing as the Labour 
candidate for Warrington, which she represented in the 
last Parliament. Previously she had been Labour 
Member for West Fulham since 1938. She was 
Parliamentary Secretary, Ministry of Food, 1945-50, 
and Minister of National Insurance, 1950-1. She was 

chairman of the Labour 
i Party, 1954-5. She is a 

: Privy Councillor. Dr. 
Summerskill qualified from 
Charing Cross Hospital in 
1924. She writes: 


“The National Health 
Service is ten years old and 
we are now in a position to 
take stock. In these ten 
years the hospitals’ share of 
the Health Service budget 
| has risen by nearly 7% and 

the G.P.’s share by 1%. I 
regard the G.P. as the most 
significant figure in the 

treatment of a patient. He 
should be more than a prescriber of medicine. He should 
have the time, and the opportunity, to see his patients in 
a more leisurely manner, to their mutual benefit. The 
Labour Party proposes to reduce the maximum number 
of patients to 2,500 without any reduction in remuneration. 
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The group practice loan fund will be substantially increased 
This extra sum will not be deducted from the doctor’s pay 
We shall encourage greater co-ordination between the loca! 
authorities and the G.P. 

“New hospitals must be built, The Guillebaud Com- 
mittee recommended an annual capital expenditure of £30m. 
on hospitals. We have earmarked £50m. a year for this 
development. The teaching hospitals in Scotland are 
integrated with the regional hospital boards, to the benefit 
of the hospital, the doctor, and the students. We propose 
to follow this example in England and end the isolation 
of the teaching hospital from the local hospitals. May | 
add briefly that we propose to have a Government inquiry 
into medical education ; that we intend to introduce a full 
occupational health service; and that we regard a 
comprehensive home service as a means of reducing the 
burden on the hospitals.” 


Dr. Brian Warren 


Dr. H. B. S. Warren, who qualified in 1942 from 
University College Hospital, is the Conservative candi- 
date for the Brixton Division of Lambeth. He is in 
general practice in Belgravia, and is surgeon-apothecary 
to the King Edward VII Hospital for Officers. He was 
formerly a major in the R.A.M.C., and served during 
the second world war as D.A.D.M.S. with the Guards 
Division, when he was mentioned in dispatches. Dr. 
Warren writes: 


“The general public is on the whole satisfied with the 
National Health Service. Therefore, no. political case 
exists for its radical reform. 
No other country provides a 
more generally satisfactory 
service. Patients’ chief com- 
plaints are time spent wait- 
ing to see the doctor and 
the length of hospital 
waiting-lists. Remedies lie 
in smaller lists, a fair deal 
for generai practitioners, 
and an imaginative pro- 
gramme of hospital build- 
ing. There should be a 
review of the position of 
hospital junior medical staff. 

“Private practice of the 
highest standard should 
exist for those who, wish to 
avail themselves of it. This includes visitors from abroad 
who come here because of the high reputation and ethical 
standing of British medicine. Thus the maintenance of 
pay-beds in hospital, which in fact save public money, is 
essential. Contributory schemes which provide private 
treatment should be encouraged. There is nothing contrary 
to Conservative principles in the supply of drugs to private 
patients under the National Health Service. The Mental 
Health Act has been hailed as the start of a new era in 
mental health and has received widespread approval.” 
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ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE ELECTIONS 


Only two out of a possible ten nominations for election to 
the Assistants and Young Practitioners Subcommittee of 
the G.M.S. Committee have been made by its electorate in 
the five constituent regions in England and Wales. Neither 
of the two doctors nominated are able to stand for election. 
The closing date for nominations is now passed, and 
therefore local medical committees in the regions have 
been invited to submit nominations. 

Each constituent region is entitled to nominate one 
representative of assistants in general practice and one 
representative of doctors predominantly engaged in general 
practice whose total gross income does not exceed £1,650 
per annum. Scotland is represented by an assistant and 
by a young unestablished practitioner appointed by the 
G.M.S. Committee (Scotland). 


Correspondence 


More Pay for Some S.H.M.O.s 


Sir,—It would appear from the précis of the Whitley 
Council agreement (Supplement, September 19, p. 94) that 
the S.H.M.O.s who are entitled to apply for the allowance 
are only (1) those occupying established consultant posts ; 
(2) those appointed in accordance with paragraph 4 of 
R.H.B. 50/96; and (3) those similarly placed in Scotland. 
If this were true only a negligible few could possibly 
benefit, and all the hard work done by both the Staff.side 
and the Management side of Whitley Council would be 
wasted. 

The true position is that it is possible for all S.H.M.O.s 
to try to qualify for the allowance. This should be done 
by the applicant, if not already qualified as above, 
requesting his regional hospital board to grade his post as 
consultant. If successful, he then becomes eligible for the 
allowance and can make his claim. 

For the first time it has been officially admitted that 
S.H.M.O.s are doing consultant work and it is now up to 
S.H.M.O.s to show that the majority are so doing.— 


I am, etc. 
G. WarInG ROBINSON, 
Leicester. Chairman, S.H.M.O. Group, B.M.A. 


Drugs for Private Patients 


Sir,—I hope every member of the Association will 
implement the excellent suggestion made by Dr. H. B. 
Woodhouse (Supplement, September 26, p. 103). The only 
time that a Government is sensitive to public opinion is just 
prior to a General Election. When I proposed the resolution 
at the R.B. at Edinburgh last July that “ The Council of the 
Association should continue to press that drugs for private 
patients should be supplied through the N.H.S.” there was 
very strong support from the Chairman of Council for this, 
and the resolution was passed almost unanimously. 

This matter has been the policy of the Association ever 
since 1951 and yet my own local Conservative candidate has 
just written to say that “ This question is not included in the 
Party’s manifesto and we are therefore going into this 
Election not committed to it.” 

Every one of us who feels strongly on this matter should 
draw the attention of all our patients, where applicable, to 
this important matter and ask them to write, or to ask at 
the Parliamentary candidate’s meetings whether he will 
support this principle if he is returned to office. It is time 
that the Conservative Minister brought in legislation to 
correct this gross injustice. Now is the time to press for it, 
and we must see that this policy of the Association is 
brought forcefully to the attention of the Conservative 
candidates in particular—I am, etc., 


London, N.W.1. E. C. WARNER. 


Patients’ Interests 


Sir,—If some members of a family disregard the interests 
of the others, they have only themselves to blame if they 
are left to starve in their old age. If we disregard our 
patients’ interests, we have only ourselves to blame if we 
are left to starve when the Royal Commission finally 
reports. Here are three ways in which our patients’ 
interests are threatened. 

Professional secrecy—At the Annual Representative 
Meeting at Edinburgh this year we were asked to approve 
the following “. . . The complications of modern life 
sometimes create difficulties for the doctor in the application 
of the principle [of professional secrecy], and on certain 
occasions it may be necessary to acquiesce in some modifica- 
tion.” This is another way of saying that the confidence 
which a doctor receives in his consulting-room may no 
longer be inviolable. The complications of modern life 
create difficulties for patients too. Many are frightened to 
consult us as it is, without the added fear that we may 
disclose their secrets. 

There is a story often quoted of a patient, an epileptic 
engine-criver, who refuses to give up his job and so 
jeopardizes his passengers’ lives. Do we really want 
permission to report him ? Even on grounds of expediency, 
it is surely unjustifiable to betray a trust in this way. If 
we do, many patients will no longer dare to consult us. 
Even to-day fear and ignorance prevent people coming to 
see their doctors until it is too late. Epileptic engine- 
drivers do not constitute a social problem. Late attenders 
do. Many early symptoms would go unattended or 
patients would seek lay or unqualified advice if there was 
a chance that the doctor was one of those who believed in 
“ aquiescing in a modification” of his pledge of secrecy. 

Perhaps patients’ and doctors’ interests would be best 
served if the B.M.A. left ethical matters to the General 
Medical Council. 

Manipulation without anaesthesia——At Edinburgh a 
motion was proposed “ recognizing the value of manipula- 
tion without anaesthesia,” and drawing the attention of the 
General Medical Council to this “notable gap in medical 
education.” This was successfully quashed by the 
Chairman of Council pointing out that, as the Meeting 
had previously resolved that standards of training were the 
prerogative of the G.M.C., the meeting should not itself © 
attempt to lay down standards. 

If the B.M.A. can pontificate about ethical matters, 
surely it can be allowed to make recommendations to the 
General Medical Council about medical matters. On this 
subject it would have been interesting to hear the views of 
a body with a preponderance of general practitioners. If 
this is really a notable gap in medical education it is 
irresponsible to dismiss it out of hand. 

The Cranbrook approach.—There is a need for a high 
standard of midwifery in general practice, and it is better 
for the expectant mother if her G.P. has adequate obstetric 
experience. This is emphasized in the Cranbrook report, 
which has been much criticized in B.M.A. circles. The 
right of the “ occasional obstetrician” to practise obstetrics 
is not threatened, although under certain circumstances his 
fees may be. The patient’s right to expect a high standard 
of obstetrics is of more importance, and so there must 
be an opportunity for every doctor to obtain this special 
experience if he wishes, 

In this respect it is refreshing to read “ Cranbrook—A 
New Approach ” by Dr. J. W. Wigg (Supplement, September 
19, p. 93). Here at last is a Council member of the B.M.A. 
treating it as a professional organization rather than a trades 
union congress, and voicing the interests of his patients as 
well as of his professional colleagues. He prefers to 
consider the obligation that a medical degree imposes rather 
than the privileges it confers, and in so doing shows clearly 
how the rights of the doctor and the interests of his 
patient are inextricably interwoven.—I am, etc., 


J. Hopson. 


London, N.W.1. 
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The General Practitioner’s Lot 

Sir,—We hear so much about the N.H.S. in all its aspects, 
surely it is time attention was drawn to the lot of the 
general practitioner. 

In this part of the country, at any rate, this year has seen 
a peak in demands on the doctor exceeding anything in the 
past. During this last winter the highest number ever of 
new calls per day was received, and the crowds attending 
surgeries were phenomenal. This has been followed by an 
exceedingly busy summer; now, in September, after the 
sunniest summer for 80 years, and with nothing exceptional 
in the way of illness about, the work is still very heavy. 
There is always just something to come to the doctor about, 
it seems. Morning surgeries may take two to three hours ; 
the day’s work frequently goes on until 8 or 9 p.m., which 
means that doctors are steadily working about 60 hours a 
week at a pretty fast pace. Of course conditions and 
internal arrangements vary to some extent in different 
practices, but the hard core of the matter is this: a man 
with 3,000 patients on his list, who answers all his calls, 
and honestly tries to do the job properly, is having a hard 
fight to keep going from the point of view of mental and 
physical fatigue. And added to the relentless pace of life 
is the certain knowledge that for him things will inevitably 
get worse. With the advance in medical knowledge and the 
public’s eagerness to benefit from this, there is bound to 
be, and should be, increasingly more to do for people. 
How is the G.P. to keep going ? 

Then, added to the increasing quantity of work, there is 
an appreciable alteration in the attitude of some of the 
patients. Apart from growing apprehension in all matters 
relating to health, a new element of criticism and dis- 
satisfaction with the Health Service, and with the G.P. as 
part of the Health Service, is making itself felt. This often 
consists of impatience, or of wanting the impossible, with the 
implication that the Service is inefficient. There seems to be 
little realization of all that is being done. It seems that 
this attitude springs to a large extent from ignorance of the 
purpose and functioning of the Health Service. 

First, people think they are paying far more than they 
are, not realizing that only from 1s. 2d. to 2s. 2d. (according 
to the person’s sex and age) of a weekly stamp goes towards 
paying for the N.H.S._ This is a basic point in producing 
dissatisfaction. Then, they consider that doctors are well 
paid, having somehow or other got hold of the figure £3,000 
a year, with no idea of large expenses such as employee's 
salaries, premises, etc. They are incredulous if you tell 
them that in order to have another partner a G.P. must 
share his income with the incoming man, and shocked that 
young doctors who want to go into general practice are hard 
put to it to find jobs, because the older ones cannot afford 
to employ them. Few have any estimate at all of the medical 
advances of the last 20 years and of the enormous 
improvement in standards of health, nor of all that the 
achievement of these things entails for the medical services. 

I fear it may follow from this that, unless the public is 
better informed on all these matters, as the pressure of 
work on the G.P. increases so the doctor-patient relationship 
is going to suffer. Some publicity by the B.M.A. of the 
facts, designed to remove these prevalent popular mis- 
conceptions, is only fair to doctors and patients. 

With regard to the lot of the G.P., his hours of work and 
so on, surely it is time an impression was made on the 
political parties. After all, in these days of a 40-hour week, 
health facilities for all, leisure for all, etc., etc., the situation 
is fantastic. The two major political parties are very proud 
of the Health Service. Have they the right to be when 
such a necessary section of the community is, by their own 
standards, so unjustly treated? The G.P. is the lynch-pin 
of the Service ; has he no right to a reasonable working day, 
to a little leisure, not to mention health ? 

If every G.P.’s wife who feels as I do would write to her 
M.P., giving the facts as she knows them, it would be a 
start. I write in the conviction that something must be 
done.—I am, etc., 


Warminster, Wiltshire. KATHARINE FALK. 


Association Notices 
Diary of Central Meetings 


OCTOBER 
Tues. Scottish Council (Edinburgh), 11.30 a.m. 
Tues. Orthopaedic Group Committee, 2 p.m. 
Wed. Occupational Health Committee, 10 a.m. 
Wed. Private Practice Committee, 11.30 a.m. 
. Financial Advisory Committee, 2 p.m. 
Thurs. Editorial Subcommittee, Joint Formulary Com- 
mittee, 10.30 a.m. 
Thurs. Estates Committee, 2 p.m. 
Fri. Ophthalmic Group Committee, 2 p.m. 
Fri. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 
13. Tues. Amending Acts Committee, 2 p.m. 
13 Tues. Finance Committee, 2 p.m. 
15 Thurs. G.M.S. Committee, 10.30 a.m. 
15 Thurs. Charities Committee, 2 p.m. 
15 Thurs. Dental Formulary Subcommittee, Joint Formulary 
Committee, 2 p.m. 


Branch and Division Meetings to be Held 

ALDERSHOT AND FARNHAM Drviston.—At Queen’s Hotel, 
Farnborough, Hants, Tuesday, October 6, 8.30 p.m., annual 
meeting. Film: “ Atrial Septal Defect.” 

BRIGHTON AND Mib-Sussex Drvision.—At Dudley Hotel, Hove, 
Tuesday, October 6, 8.30 p.m., annual general meeting. Film: 
“* Haemorrhoids and the Early Detection of Rectal Cancer.” 

BristoL Drvision.—At Grand Spa Hotel, Clifton, Bristol, 
Friday, October 9, 8 p.m. to 1 a.m., annual dance. 

BROMLEY Divtsion.—At Nurses’ Home, Farnborough Hospital, 
Wednesday, October 7, 8.15 for 8.30 p.m., Raymond Baxter 
(B.B.C. Television): “ Is Science Possible ? *’ Guests are invited. 

BuRNLEY Drvision.—At Stirk House Hotel, Gisburn, Tuesday, 
October 6, annual dinner. 

Coventry Division.—At Hotel Leofric, Tuesday, October 6, 
7.30 for 8 p.m., dinner. B.M.A. Lecture by Mr. R. W. Raven: 
* Advances in the Treatment of Cancer.” 

DurHamM Drvision.—At Lecture Theatre, Dryburn Hospital, 
Durham, Friday, October 9, 8.15 p.m., B.M.A. Lecture by Dr. 
F. E. Camps: “ Proof or Prejudice—Some Unusual Cases.” 

East Kent Diviston.—At County Hotel, Canterbury, Thursday, 
October 8, 7 p.m., dinner; 8.30 p.m., Dr. R. Hierons: “ Neuro- 
logical Fragments im General Practice.” 

GLOUCESTERSHIRE BraNCH.—At Board Room, Cheltenham 
General Hospital, Tuesday, October 8, 6.15 p.m., Presidential 
Address by Dr. C. de Vere Shortt: “Operation Overlord ” 
(illustrated with lantern slides), 

HAMPSTEAD Division.—Friday, October 9, 9 p.m. to 11 p.m., 
tour of the Daily Express during printing. Preceded by dinner 
at Ye Olde Cheshire Cheese at 8 p.m. Wives and friends will be 
included if possible. 

Harrow Drvision.—At Headstone Hotel, Station Road, North 
Harrow, Tuesday, October 6, 8.45 p.m., annual general meeting. 

MANCHESTER Division.—Fallowfield Hotel, Wilbraham Road, 
Manchester, Thursday, October 8, 8.30 p.m., annual meeting. 

Mip-GLamMorGan Drvision.—At Twelve Knights Hotel, Port 
Talbot, Friday, October 9, 7.30 for 8 p.m., dinner. 

MONMOUTHSHIRE Dtviston.—At Tredegar Arms _ Hotel, 
Newport, Mon., Thursday, October 8, 8 for 8.15 p.m., supper 
meeting. Symposium ,on Hypertension. Speakers, Dr. D. 
Meredith Williams, Mr. L. J. Horn, Mr. Arthur Williams, and 
Dr. Margaret Davies. 

Drivision.—At 64, St. James’s Street, Nottingham, 
Wednesday, October 7, 8.30 p.m., B.M.A. lecture by Dr. Annis 
Gillie: “* Middle Age.” 

NUNEATON AND TAMWORTH Drtvision.—At the Red Lion Hotel. 
Atherstone, Tuesday, October 6, 7.30 for 7.45 p.m., informal 
supper for members and their wives, 8.30 p.m., meeting. 

EIGATE Drvision.—At Redhill County Hospital, Tuesday, 
October 6, 8.30 p.m., films and discussion. 

Drvision.—At Microbiological Research Establish- 
ment, Porton, Wednesday, October 7, 3 p.m., joint meeting with 
Trowbridge Division, demonstrations. 

SHEFFIELD Division.—At Surgical Lecture Theatre, Sheffield 
Royal Infirmary, Tuesday, October 6, 2.15 p.m., Transatlantic 
Clinical Conference by telephone cable between a team in Sheffield 
and a team in Kansas City. Sheffield team: Professor C. H. 
Stuart-Harris, Professor . Melville Arnott, Professor P. R. 
Allison, Dr. T. E. Gumpert, with Dr. H. P. Brody as reserve. 
Also film: “ Atrial Septal Defect.” 

SouTH-west Essex Drvision.—-At Wanstead Hospital, 
Wednesday, October 7, 8.30 p.m., clinical meeting. Dr. A. W. 
Spence: “ Medical Aspects of Atomic Warfare.”” Questions and 
answers will follow. 

Tees-sipe BrancH.—At General Hospital, West Hartlepool, 
Tuesday, October 6, 7 p.m., clinical meeting. 

TrowsripGe Drvision.—At Ministry of Supply Microbiological 
Research Establishment, Porton, Wednesday, October 7, 3 p.m., 
meeting. 

West Drviston.—At Paul's Restaurant, New 
Broadway, Ealing, W., Friday, October 9, 8.30 p.m., annual 
general meeting. 
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